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background: Paclitaxel-coated drug-eluting nitinol stent (DES) implantation in the superficial femoral artery (SFA) has yielded favorable long term 
patency compared with bare metal stents (BMS), but differences in the arterial repair process have not been well investigated.
Methods: We compared the angioscopic findings 12-month after stent implantation between 12 DES in 11 patients and 14 BMS in 10 patients 
(follow-up period: 337±54 days versus 395±91 days, P=0.062). Neointimal coverage (NIC) was graded as: 0, stent struts exposed; 1, struts bulged 
into the lumen, although covered; 2, struts embedded by the neointima, but translucent; and 3, struts fully embedded and invisible. NIC was defined 
as heterogeneous when NIC grade variation was ≥1. Presences of thrombus and of yellow plaques under the stent were also assessed.
results: Both DES (grade 2: 8%, grade 3: 92%) and BMS (grade 3: 100%) revealed dominant NIC grades of 2 or 3 (P=0.28, Figure), but DES 
showed greater NIC heterogeneity than BMS (100% versus 36%, P=0.001). Presence of thrombus (75% versus 14%, P=0.003) and of yellow plaques 
(92% versus 29%, P=0.002) was more frequently observed in DES than BMS.
conclusions: Although arterial repair was attenuated in DES, substantial arterial repair occurred 12 months after DES implantation in the SFA.
